
 
FLAG REQUEST FORM 

 

Person requesting flag: _______________________________________________  

Street Address: ______________________________________________________ 

City: ______________________________      State:_____       

Zip:____________ 

Day Phone: _________________                        Home Phone: 

_________________  

Flag should be mailed to (if different from above): 

Name:___________________________________________________________________ 

Street 

Address:___________________________________________________________ 

City:________________________________      State:_____       

Zip:____________ 

 
If you would like your flag flown in a person's name or for a special 
occasion, please list NAME, OCCASION, AND DATE for the flag being flown: 

 
________________________________________________________________________
____ 
Please Note: If you wish to have your flag flown over the Capitol Building, 
there is a fee of $4.05 per flag. 

 

 
FLAG & PRICE 

 
Quantit

y 

 
Flying Fee-
$4.05 per 

flag 

 
Postage-
$4.00  per 

flag 
 
   Total price

 
3x5 nylon @ 

$9.00 
 

 
 

 
 

 
 

 
 
3x5 cotton @ 

$9.25 
 

 
 

 
 

 
 

 
 
4x6 nylon @

 
 

  
 

 
5x8 nylon @ 

$18.00 
 

 
 

 
 

 
 

 
 

5x8 cotton 
@$20.00 

 
 

 
 

 
 

 
 

         

Total Amount_______________ 



 
 

Please make your check or money order payable to the Keeper of the 
Stationary. 

Mail the completed request form and check to :  

Office of Senator Joseph I. Lieberman Attn: Flag Coordinator 
706 Hart Senate Office BuildingWashington, D.C. 20510  
 

Please allow 6 to 8 weeks delivery from the date on which the flag is 
flown.  


